The orthopaedic surgeon's role in diagnosing and treating patients with osteoporotic fractures: standing discharge orders may be the solution for timely medical care.
Patients who suffer osteoporotic fractures do not typically receive medical/pharmaceutical treatment for osteoporosis. Orthopedic surgeons are concerned about, but not always diligent in following up on, the medical treatment of their fracture patients. The objective of this study was to determine whether orthopedic surgeons could effectively and consistently refer patients with osteoporotic fractures to a primary care provider (PCP) for possible work-up and treatment of osteoporosis. Fourteen orthopedic surgeons participated in the program. Sixty-nine qualifying patients were >/=50 years old, had a low-energy fracture, and had no prior treatment for osteoporosis. For each patient, two letters requesting a PCP appointment were sent to their PCP: one within 10 days of fracture and another 3-10 weeks after fracture. Patients were also instructed that they might have osteoporosis, and were directed to see their PCP. Results showed that of 69 patients (59 females, ten males: average age 69.5+/-10.9 years), 30 (43.5%) did not see a PCP within 84 days. Thirty-nine (56.5%) patients saw a PCP within 84 days, but osteoporosis was not addressed in four (average days to PCP, 39.8+/-18.6: range 7-78 days). Of patients seen within 84 days, anti-resorptive medications (e.g. bisphosphonate) were started in 21/39 (53.8%), but typically not within 41 days of fracture. Of the 14 orthopedic surgeons, five were non-compliant and seven were inconsistent in their participation, forgetting to send the letters and/or inform patients to make PCP appointments. Standing discharge orders (for medications, PCP follow-up, bone-density scanning, etc.) may be more effective in achieving timely medical treatment for patients of orthopedic surgeons with osteoporotic fractures.